FiLED
orNIEHCN OF LoRPORATIONS

R
DOCUMENT #  az4582 | 98 MAY 12 AM 8153

1 « Nama of Limited Parinerstup

Arvida/JMB Partners, Ltd.

DO NQT WRITE IN THIS SPACE.
2, Mailing Address 3. Principal Oflice Address q. TDalegrmgd or Ae, I\st%red
0 usiness in Florida

900 N. Michigan Ave, 900 N. Michigan Ave 05/28/1987

Suite, Apt K. elc Sute At H, oic B, FEINumber Applied For
36=3507015 j

City & State Cily & Statg 7 Not Applicable

Chicago, Illinois Chicago, Illinois .
Zip Country A Counlry CERTIFICATE OF STATUS DESIRED D

60611 USA 60611 USA 7. Suteor Counry of Fomation  De 1 aware

Capital Conlributs 5 Showr
Ba' on %ocorgn outons as shaw FEES:L) Fiting Fes(s): Computed al a rate of §7 per $1,000 on amount entared in 8b, with & minimum filing fes of $52.50 and & maximum of
$400,000,000.00 $437.80, for each year due this office.
2)  Supplemental Fee(s): $88.75 for gach year dus this office, beginning with 1882 calendar yesr,
Bb_ Amaunt of Gapital Conlrbulions i1 3.} Penalty Fee(s): $500 penalty fae for gach year repod lorm ig dalinquent.
FLORIDA o date Note: If the amount erterad in 8b is greater than amount entered in 84, & supplamental atiidavit must be submitied along with & separate and
$400 . 000 R 000 . 00 appropriate filing fea,
9, Nameand Address of Curreni Registered Agent 10, il changed, new regisiered agenyollice
Name

cT Corporation S ystem Street Address (P.O. Box Number |s Not Acceptable)

1200 South Pine Island Road

Plantation, Florida 33324 Sute Aol #, eto

Ciy FL Zip Code

— - ‘ - il
104a. Pursuant o the provisions of scetons 620 1051 and 620 192, Flonda Statutes, the ehove-named limited partnership organized o ragisterad under the laws of the State of Floride, submits this statement
tor the purpose of changirg its regislered ofhce o 1egistered agert, or bolh, in the State of Flonda. Such change was authanzed by its general pariner(s). | hereby actept the appaintmani of registerad

agent. | am familar with, and accoepl the obligzbions of seclon 620,192, Florida Statutos.

SIGNATURE {Registerad Agent Accepling Appointmenl ] _ —— DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i . Adldrass of Each Genaral Pariner : Registralion
11. Namos of Geroral Parinrs) (Do NOT Use Past Oftice Box Numbie«s) Cily. State and Zip Code 118, pocuman Namber

Arvida/JMB Managers, Inc. 900 N, Michigan Ave. Chicago, IL 60611 P29128

ROOCDRS S ——
AT S e =
kR 1026. 25 #1026, 25

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12, o }by caftify that the information suppled with this Tiing is volunlarily lurnished and doas not gualfy for the exemption stated in Section 110.07(3)(k). Florida Statutes. | release the Division of
Co. ions Irem any habiity of non-compliance with Secton 119.0%(3){k} in the event that the informalion suppled 15 deemed exempt from public access. | further certify thal tha informalion indicated on
ihis. ilal repodl s truo and accurale and that miy signature shall havo the same legal eflects as if made under calh. | further certify that | am a Ganeral Partner of the limited parinarghip, receiver of irusiee
ampa vd to execule thes raporl as raquirad by chaplor 620, Flondg Sigtutes

SIGNA iRE%l(J)}LQMJ H O‘Mﬂ.h@’l . _.._Asst. Secretary _ oare_ _05/01/1998
<

CR2EQ39 (12/97)

Typod o Printed Nama of General Partne: Sgning Form . AYv1da /J Managers, Inc,.____ Telephone Number _ (312)_915-1969




